FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P96000009824 ecretary of State
1. Entity Name 04-28-2003 90327 020 ***150.00
PEMBROKE CYCLE, INC.
Principal Place of Business Mailing Address
17148 PINES BLVD . 17149 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address
Suite;"Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%39495 Not Applicable
zp — - C.:_O.T.liy e L i . Country 5. Certificate of Status Desired | ?ggilﬁiﬂ“ﬂ“_‘_*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

+

ZIMMERMAN, MARCONI & CO.
13320 S.W. 128TH STREET
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signalurs raguired when reinstating) DATE

i

¥ FILE NOW!! F£EE 1S $150.00

H . Election Campaign Financin

Ater May 1, 2000 Foo wil b S550.00 e e o $5.00 Mer e
Make Check Payable to Florida Department of State '
10. ’ : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P - [ Deleie TITLE [ change  [] Addition
NAME MORRISON, JOHN A NAME
streer aporess | 20261 NORTHWEST 8 STREET STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 CIFY-§T-21P
TITLE ) [ Delste TITLE [J Change [ Addition
NAME - = : o e [ NAME e— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-Si-21P : CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowered.

SIGNATURE: /~FSTraNA Tl Unie= f@ﬁ%fb/t&/g{w 4%—0/1)2 GIF -#30°1520

//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

r—— T

i

- CR2E034 (10/02)



